HORSE & BUGGY RIDE INFORMATION SHEET
ATTACH A DETAILED DRAWING/ MAP OF ROUTE
RETURN TO: City Clerk’s Office, 555 S. 10" St., Lincoln NE 68508

Fill in Form and Please PRINT using blue or black ink only.

APPLICANT'S/ CONTACT PERSON’'SINFORMATION
NAME:
ADDRESS:
CITY: STATE: ZIP:
PHONE #: FAX#:
HORSE & BUGGY BUSINESSINFORMATION
NAME:
ADDRESS:
CITY: STATE: ZIP:
PHONE #: FAX#:

Purpose of Event:

Written Description of Route:

DATE APPLICANT'S SIGNATURE
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FOR OFFICE USE
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REFERRALS

Health Dept.. LPD: Traffic Engineering:
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